THE DIYISION OF HEALTH OF MISS50URI

‘Ieuhi\
e 5 STANDARD CERTIFICATE OF DEATH 99-022366
ublic . . STATE FILE NU )
ervice JUL 7195&_egisrmtion_ District No. £7¥Prlmnry Registration District No. 305 Reglsirurrs No. yg 3 ‘e
. PLACE Of DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rni}dgn_ce;b}uior-.
. COUNTY . STATE b. COUNTY admrspfon)
30 ’ Pettis : > >Fc"  Missourt Johnson
| 57 I b, CITY (If outside corporote limits, give TOWNSHIP anly) inside Limits - c. CgRY 1- Invide Limiss
TOWN Sedalia Yesg Nl TowN__ Knob Noster -] Yesf) N[
c. Eglgé_l?AElEogF {If NOT in hospital, give location) | Length of stay in 1b . O_{/ STR%E;S {I{ autside, give location) % Raside on Farm
A ) C‘ ADDI .
o____wsttutionBothwell Hospital | 5 weeks s None Yes 1) Mg
-3 HA.ME OF DECEASED First Middie Last 4. DATE Monsh Doy Year
< (Type ar print) o OF A
s EDGAR HAROLD HELMS DEATH  June 28 1959
5. 5EX 6. COLOR OR RACE| 7. maRRIED I NEVER MARRIED] ] 8. DATE OF BIRTH 9. APEn E_,,'::,;; ::‘Tr?E a;::\n l:IoUNDER 2:‘:1‘&‘5
oF i a i ] urs "
| Male o | White ; mooweo[]  oworceol)| - May 18, 1893 166 |

All diseases in Part | must be causally reloted.

e
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100 USUAL OCCUPATICON {Give kind of werk done
during mast of working life, even if revired)

10b. KIND OF BUSINESS OR
INDUSTRY

etired Maill Carrier U.S

Govt,

11. BIRTHPLACE (City ond stata ar country)

Blair, Nebrasho /

12. CITIZEN OF WHAT COUNTRY?

US4

130, FATHER'S NAME

James F, Helms

13b. MOTHER’S MAIDEN NAME

Ethel Warrick

14. NAME OF HUSBAND OR WIFE

Mrs., Willie Mae Helms_

15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16, S0CIAL SECURITY 80.| 17. INFORMANT Address
{Yes, no_or unknawn)| {)f yes, give wor or dotes of service) : .
No None Mrs, Willie Mae Helms, Knob Noster ssour
18. CAUSE QF DEATH {Enter only one cause per line for {a), {b), and e).) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, it any, DUE TO (b)
which gova rise to -
obove couse (a), } )
stating the under- ? 2 . ﬁg
z lying cavso lost. DUE TO {c} 7
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO os.«rnw aot related to the u@(sn.l dissass conditihg Jiven in PART I {2} 19. WAS AUTOPSY
< PERFORMED
i YES[] NO
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
w
o O 4 d '
S| 20c. TIMEOF Hour  Month, Doy, Year
2 INJURY a.m.
k] p.m.
20d. INJURY OCCURRED ¥e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE Ol farm, foctory, street, office bldg., etc.)
WORK, AT WORK 4
21, ! attended the decoased from 3 P 2 6 )4 ;5 z , to June 28. 1959 and last sawﬁ“ alive en Jw 28. 1959
Death occurred at 4. 00 m on the date stated obove; ond to the best of my knowledge, from the couses stated.
12a. Sl% f (Deqlee or tith & | 22b. ADDRESS 22c. PATE SIGNED
(? z MD g 6=30-59
23a. BUR‘A%REMAT'ON. 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {Srate)
REMOVAL (Spacily}
Burial 7=-1=-59 Knob Noster Cemetery Knob Noster, Missourti

24. FUNERAL DIRECTOR ADDRESS

The_Brauningers, Warrensburg, Missouri

GISTRAR®S SIGNATURE { 2

ATE RECD. BY LOCAL REG.
é 9 -/95 4
LA Ll



&

.

getr ¥ 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y ME, OF DY ot i iire et e et ae e e e ey , Student Embalmer No. ..........cccouu.

wotking under my personal supervision,

Student oo s
Signature of Student Embalmer

Ligensed Embaly No;//af‘z’ .....

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




